o 990

benefit trust or private foundation)
Departrment of the Treasury

internal Revenue Service P The organization may have to use a copy of this retum

Return of Organization Exempt From Income Tax

Under section 501(ct, 527, or 4947{a)({1) of the Internal Revenue Code {except black lung

satisfy siata reporting regursments.
, 2010, and ending

I OMB No. 1545-0047

Open to Public

2010

Inspection

A For the 2010 calendar year, or tax year beginning » 20

B Check if applicable: |© Name of organization [ ifeCenter Northwest D Employer identification number
[ Adaress change Doing Business As 94 - 3253342

D Name change Number and street for PO, box if mafl is not delivered to street address) Room/suite E Telephone numizer

[ initiat return 11245 SE 6th Street 100 425 - 201-6644

] Terminated City or town, state or country, and ZIP + 4

] amended return Bellevue, WA 38004 G Grossreceipts$ 18,603,329

T Names-amd addoéss of principal affcern;
Kevin O'Connor, same address as above
I Tmecempl status: 11 50103y [1 soiic)

[} application pending

3 {insert na ) l:l Apatiinor [ | 527

J Website: P www.lcnw.org

Hia} Is this a groug retuin for affiliates? D Yes |Z| Ne

H{b} Are all affiliates included?
If "Mo," attach a list, {see instructionsg)

L__] Yes D Ne

Hic) Group exemption number

Form of oegarizotisnr. 71 Corporation [ ] Trust  [] Association [_| Other

I L Year of formation:

1996 | M State of tagal domicile: WA,

Summary

1 Briefly describe the organization’s mission or most significant activities;
: _LifeCenter Is dedicated to saving and enhancing lives through the recovery of organs and tissues for transplant.
=
E ......................................................................................................................................................................
2| 2 Check this box » [ ifthe organization discantinued its operations or disposed of more than 25% of fs et assets. R '
g 3  Number of voling members of the governing body {Part VI, line 1a) . .o 3 8
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
£| B Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 118
E 6 Total number of volunteers {estimate if nhecessary) e G 223
7a Total unrelaied business revenue from Part VIII, column {C), line 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 P 7b | 1]
Priar Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 453.872 527 817
% 8  Program service revenue (Part VIlI, line 2g) 16,182,885 17,917,681
& | 10 investment income (Part Vi, column (A), lines 3, 4, and ?d) . 18.744 7,861
- 11 Other revenue (Part VI, columin {A), lines 5, 64, 8¢, 8¢, 10c, and 11¢} . 210,977 149,970
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A}, line 12} 16.867.478 18,603,329
13  Grants and similar amounts paid (Part IX, coiumn (A}, lines 1-3) . 0 ]
14  Benefits paid to or for members (Part IX, column {A), line 4) g B 0 0
& 15  Salaries, other compensation, employee benefits {Part IX, column {4}, lines 5-10) 8.389.4738 8,087,508
¢ | 16a Prefessional fundraising fees (Part [X, column (A}, line 11€) .. . B - g 0
& b Total fundraising expenses (Part [X, column (D), line 25} » 13032
df 17 Cther expenses {Part IX, column {A), lines 11a-11d, 11f-24f) . . 10.232.457 10,052,460
18  Total expenses. Add lines 13—17 {must equal Part IX, column {A), line 25} 18,621 936 18,140,058
19  Revenue less expenses. Subtract line 18 from line 12 (1.754.458) 463,271
5 g Beginning of Current Year End of Year
§§ 20 Total assets {(Part X, line 18} 3.682.829 4,121,702
i‘:g 21 Total liabilities (Part X, line 26} . 2693 287 5201875
=i Net assets or fund balances. Subtract line 21 from Ilne 20 989.542 (1,080,173}

Signature Block

Under penaitios of perjury, | declare that | hiave examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledges.

Sign } Signature of officer lDate
Here } John H. Klein, Vice President and Chief Financial Ofﬁc_er
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Bate Check D = PTIM
Preparer $ara Elizabeth Hyre, CPA seli-employsd
Use Only Firm's name  » C]Erk Nuhber P.5,, 10800 NE 4th Street, Suite 1700 Firm's EiN_ =

Firm's address » Bellevue WA 58004 Phoneno. 425 - 454-4919
May the IRS discuss this return with the preparer shown above? (see Instructions) ; A Yes [ | No

For Paperwork Reduction Act Notice, see the separate insfructions.

Cat. Mo. 11282Y

Form 990 {2010)



Form 980 {2010) Page 2
=GNl Statement of Program Service Accomplishments

Check if Schedule O containg a response to any questioninthisPartiii . . . . . . - . . . . . . . O

1

Briefly describe the organization’s mission:
LifeCenter Northwest Is dedicated to saving and enhancing lives throuah the recovery of organs and tissuesfor
transplant.

azaz i ma A A R M, 00 e 0 0 e 0 00 0 0

Did the organization undertake any significant program services guring the year which were not listed on the

prior Form @90 or 990-E2? . . . . . CdYes [INo
If “Yes,” describe these new services on Schedule O.

Did the orgamzatlon cease conductlng, or make significant changes in how it conducts, any program

services? . . . e e e e e e e e i i L i e e e e s - o« - QOYes WINo
If *Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c){3) and 501{c)4d) organizations and section 4847(aj){1} trusts are required to report the amount of grants and ailocations ta
others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code:  )(Expenses$ 10,571,966 including grants of § 0)(Revenue $ 16,740,320 )

Dragan Recovery Services: e e
e o (= T oy T T T
-Evaluation of patient's. medical sutability for Qonatlon e e e e e e
_Management of the patient’s care from hrailn-death declatation throvab oraanrecovend. . ...
Placement of oraans. wocking with the United. Network for Oraan Shatna IONDS. ..o rresrrrer e rrrrrsr e seessees
.Coardination.of iransplant feams’ transportation to aod From donar oS RIAL . o e e mmnns
_Surgical.recovery. and ronspertalion of graans. ... ... ety oy P oo s o e T U PPYTY T AN S v arit
LilaGentar Northwast bad a tatal of 142 oraan donors mzm .................................................................................

4b

{Code: ) (Expenses $ 1,592,536 _including grants of $ g )(Revenued 11477.361 )

T R e R O e i b A RS
_Telephone referralresponse . ...
_Evaluation of nﬂtiqnt’a_mﬂﬁlc-al_ﬁ_uitahlFitr fordopation. ... o e ST A e o T
_Management of the patient’s care throught the allocation and. IﬂF.?JERE]’..Ef.!!ﬁHB e S RN

_Processing and distribution of lissue coordinated with indjvidual issue processors

_Coordination of transplant teams’ transportation to and from donor hospital ...

Surgical racovary and ManSRomANENOE EBUE s e s e
_LifeCenter Northwest had a total of 128 tissue donors iIn 2010

4c

{Code: J{Expenses $ ___ 180,930_including grants of $ 0 ) {Revenue $ ¢ )

_Hospital Development: s e e

ngqlupmqnt of s!rqn_g mlatlurmht_ps hﬁl‘Wﬂiﬂ hmpi‘laii am.l Lli'vel:enter Mool

e el il T = e o e e o e o e = g ey

Ongoinjl aducation of hospital staff on donation laws aﬂdprﬂar.!.lms ......................

Acig asa uom:lu!i fur dunﬂr famlln,r member &nd rﬂu{plﬂn_t Lotel L UL Loz L L

R R N R TR T E N E T R RN BN EE EE R TS e eSS s e ssmesssesasoosSSSEEEEE R Dkt b e e ket e e

B B D R T A o e e

&

Other program services. {Describe in Schedule O.)
([Expenses § 1,000,534 _including grants of $ 0 }{Revenue $ 0)

Total program service expenses B 14,125,066

Form 990 2010



Form 990 (2010)

Checkiist of Required Schedules

1

10

11

i2a

13
142

15

16

17

i8

18

204

Page 3

Is the organization described in section 501 c) 3) or 4947{3)(1) {other than a private foundation}? /f "Yes,”
compilete Schedule A . 5

Is the organization reguired to complete Schedule B, Sched ule of Contributors? {see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If "Yes,” complete Schedule C, Part] . .

Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . B E : ° 3¢
Is the organization a section 501{cH4), 501{c)SE), or 501(c)(E} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part iff .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . - . . W
Did the organization receive or hold a conservation easement, Includmg easements 10 preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
compiete Schedule D, Part Hf . . o, M o . o .

Did the organization report an amount in Part X Ilne 21; serve as a custodlan for amounts not Ilsted in Par‘t
X; or provide credit counseling, debt management, credlt repair, or debt negotiation services? # “Yes,”
complete Schedule D, Part IV M-l :-N: -B-F"H-N-E"- =

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Scheduie D, Part V

If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Par‘ts VI
VI, VIIL, IX, or X as appiicable,

Did the organizaticn report an amount for land, buildings and equipment in Part X, line 10? ¥ "Yes,”
complete Schedule D, Part VI . o : g .

Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vif .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or mors of its tclal assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part X N -B-LBLE-B-B.B.B-
Did the crganization report an amount for other liabilities in Pari X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,"” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes,” complete
Schedule D, Parts XI, Xli, and Xiii .

Was the organization included in consolidated, |ndependent audlted fmanmel statements for the tax year’? if "Yes and if
the organization answered "No" fo fine 12a, then completing Scheduife D, Parls Xi, X#, and Xiil is optional

Is the organization a school described in section 170(b)}{1){(A)ii)? /f “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,600 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts Fand IV
Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
te individuals located outside the United States? /f "Yes,” complete Schedule F, Parts i and IV

Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions})

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part i .

Did the organization report more than $15,000 of gross income from gaming actmtles on Part VIlI Ilne 9a’?

If *Yas," complete Schedule G, Part Hi

Did the organization operate one or more hospitals? !f “Yes ” comp.*ste Schedu:'e H .

If “Yes” to line 20a, did the organization attach its audited financiat statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions}

I"

e

Yes

No

10

11a

11b

I‘k

11¢

11d |

_11e

111

\:\|\ax|

12a

12b

13

14a

14b

15

16

17

18

19

20a

0 LN N N R O T et et

20b
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Form 990 (2010) Page 4
01 Checkiist of Required Schedules (continued)

Yas Ne

21  Did the organization report more than $5,000 of grants and other assistance to governments and crganizations
in the United States on Part IX, column (A), line 17 i "Yes,” complete Schedule |, Parts tand it . . . . 21 v

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 27 if “Yes,” complete Schedwe |, Parts tand it . . . . . . . . . . . . 29 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . . -l cEREBEE J: o § 23 | ¥

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Schedule K. Jf “No,"go tofine25 . . . . . . 5 o o ot © o d 243 v
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ; k™ - FEF - O 24c
d Did the organization act as an “on behaif of” issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c}{3} and 501{c}{4} crganizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” compiete Schedule L, Parti . . . . . . . . . 25a "

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 88C-EZ?

if "Yes,” complefe Schedule L, Part} . . . . . . . 25h "y
26 Was a loan to or by a current or former officer, dlrecter trustee, key empleyee htghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if "Yes,” complete Schedule L, Part it . . 26 o

27 Did the organization provide a grant or other assistance toc an officer, director, trustee, key employee,
substantial contributor, or a grant selaction committee member, or to a person related to such an individual?
If “Yes,” complete Scheduwle L, Partttt . . . . . 57 v

28 Was the organization a party to a business transaction WIth oiie of the follewmg parﬁes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions}:

a A current or former officer, director, trustee, or key employee? /i "Yes,” complete Schedule L, Part IY . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedufe L, PartivV . . . . . 28h v
c An entity of which a current or forrner oﬁlcer dlrector trustee, or key employee (or a famﬂy member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” compleie Schedule L, Part iV . . . 280 4
29 Did the organization receive more than $25,000 in non-cash contributions? # “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ “Yes,” complete Schedule M . . . . . 30 v
31 Did the organlzatlon Ilqwdate terminate, or dissolve and cease operatlons'? if "Yes comp.-‘ete Schedule N,
Partt . . . . . 31 v
32 Did the organlzation sell exchange d|5pose of or transfer more than 25% o‘f its net assets’? r‘f "Yes
compiele Schedule N, Parttt . . . . a2 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the erganizatlon under Regulaﬂens
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part! . . . . . X ] v
34 Was the organization related to any fax-exempt or taxable enti’ry‘? i "Yes,” complete Schedule R Parts # m
WandV linet . . . . . . . . . . . I 7! o
35 Is any related organization a controlied entity within the meaning of section 512(b)(1 3)? M-N-N: -l R 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 5‘[2(b)(13)? i "Yes,” eompl'ete Schedule R,
PartV,line2. . . . . ' -« + + .+ [OYes ¥INo
36 Section 501{c}{3) orgamzatrons D|d the orgaruzatron make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, iine2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as z partnership for federal income tax purposes? f “Yes,” complete Schedule R,
PartVvi . . . . . 37 v
38 Did the organization complete Sehedule G and provrde explanatrens in Schedule O for Part VI I|nes 1 ‘I and
197 Note. All Form 8990 filers are required to complete Schedule G . . . . . . . . . . . . . . ag | v

Form 990 (2010)



Form 990 (2010) Page D
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . - . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . = 1a 132
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . . . 1b 1]
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? . . . . 2 - K ic |
2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 116
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 980-T for this vear? ¥ “No,” provide an explanation in Schedule O . . . . 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
accounty? . . L L L L 0 L . 0 0 e d e e e e e e e e e e e e e e e e s s s | 4a v
b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b vl
¢ [ “Yes” o line 5a or 5b, did the organization file Form 8886-T7 . . . 5c
6a Does the organization have annual gross receipts that are normaily greater than $100 000 and dId the
organization solicit any contributions that were not tax deductible? . . . . Ga v
b If “Yes,” did the organization include with every solicitation an express statement that such contrtbutions or
gifts were not tax deductible? . . . 9 G 3 3 - @ 3 S 6b
7  Organizations that may receive deduchble contnbutlons under sect[on 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? . . . A A AR R-R-R-L - N-B- 7a ¥
b If “Yes,” did the organization notify the donor of the value of the goods or services prou:ded’? - mh 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which 1t was
required to file Form 82827 . . . . .FPAP" A,  HHE - i 7c v
d If “Yes,” indicate the number of Forms 8262 filed durmg theyear . . . . . . . . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g i the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
& Sponsoring organizations maintaining donor advised funds and seclion 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any faxable distributions under section 49667 . . . . - ww - - 0 9a i
b Did the organization make a distribution to a dener, donor advisor, or related person"’l I AN . _HE b | 1y
10  Section 501(c}{7) organizations. Enter: :
a [nitiation fees and capital contributions included en Part Vlll, line12 . . . . 10a
b Gross receipts, included on Form 980, Part VII, line 12, for public use of ¢lub fac:|I|t|es A 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the crganlzatlon filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . Vo 13a
Note. See the instructions for additional information the organization must repeort on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ FEnter the amount of reservesonhand . . . . 13c
14a Dld the organization receive any payments for mdoor tannmg services durmg the tax year’> i . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No,* provide an explanation in Schedule O 2 14b |

Form 990 (2010)



Form 990 {2010) Page B
adll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questieninthisPartVl . . . . . . . . . .« + . . []

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . [ 1a 8
b Enter the number of voting members included in line 1a, above, who are independent . [ ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatleneh:p with A
any other officer, director, trustee, or key employeg? 2 v
3 Did the organization delegate control over management duties customanly performed by o under the dlreet
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organizaiion make any significant changes to its governing documents since the prior Form 990 was filed? 4 |V
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 ¥
6 Does the organization have members or stockholders? . . 3] v
7a Does the organization have members, stockhclders, or other persons who may elect one or more members
of the governingbody? . . . . . . . R — 7a v
b Are any decisions of the governing body subject te epproval by members, stockholders, or other persons? 7b Y
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . 3 - a3 =- - - - - Balv
b Each committee with authority to act on beha f of the govemmg body'? 2l B gb | v
g |s there any officer, director, trustes, or key employee listed in Part VIi, Section A, who cannot be reached at
the erganlzahon s mailing address? ¥ “Yes,” provide the names and addresses in Schedufe ©. . . . ] 4
Section B, Policles (This Section B requests information aboul policies not required by the Internal Revenue Code i
Yes | Ro
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlwtles ef such
chapters, affifiates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the orgamzatlon prowded a cepy of this Form 990 to ail members of its governing bedy before filing the
form? . . . Lo 11a| v
b Describe in Scheduie O the process, |f any, used by the orgamzatxon to review thls Form 990 1]
12a Does the organization have a written conflict of interest policy? if “No," go toline 13 . . . . . 12a| v
b Are officers, directors or trustess, and key employees reguired to disclose annually interests that could give
rise to conflicts? . . . . . . . ; N N - .o . o 12| v
¢ Does the organization regularly and consastentiy moenitor and enforce compllance with the pohcy'? #f "Yas,”
describe in Schedule O how thisisdone. . . . . A 1N . AA 12¢| v |
13  Does the organization have a written whistleblower pollcy'? T 8. .8... 13| v
14 Does the organization have a written document retention and destruction pellcy’? g Bl 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . N -B-R.E-N-N- i5b| v
If "Yes" fo line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or s;mﬂar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . o L L L. .. 18a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federai tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . o 0 . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 920 is required to be filed &

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 890, and 990-T {501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
V] Own website [} Ancther’s website V] Upon request

18  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address and telephone number of the perscn who possesses the books and records of the

11245 SE 6th Streat, Bellevue WA 38004, 425-201-6588

Form 990 2010}



Form 980 {2010) Pags 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for ali persons required io be listed. Report compensation for the calendar year ending with or within the
organization’s tax vear.

« List all of the organization’s current officers, directors, trustees {whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D}, (B}, and (F) if no compensaticn was paid.

s [ ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Formt W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related crganizations.

e List all of the organization’s former officers, key employees, and highest compensated employses who received more than
$100,000 of reportabie compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated empioyees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ) €} {0} {E) {F)
Name and Title Average Position ichack all that apply) Reportable Reportabls Estimated
hours per o= = = =T compensafon  |compensation from amount of
week S_E:i_ @ 3 &l 25| 8 from related other
{describe | F ;—i- HELE ’é—’ f.: 2 fhe organizations compensation
hoursfor | 8§ 1" é § sl organization W-2/1099-MISC) from the
retated | S| B| |g| 78| |w-2rp99-misc) organization
orgamizalions| 5 | 2 2 k] and related
in Schedule i P organizations
o)} & %—;
(1} DiCasparro, Ray
A Wil N ST - U L J 0 0
Chair -0 v v Y
(2} Morse, Elaine
; 1 -l 0
Secretary 120 v v ¢ Y
(3) Young, Jim
gLl B L TV ks s kY o s 0
__ Teasurar 1.0 7 v 0 0
{4) Allee, Margaret | 0 o
___Member @ Large g0 o 0
[15} Blair, Mauda
............................................................... 1_0 1] 1] 0
Member @ Large v v
{8) Fischer, Gerard
s B A EEE RIS S TR RS E R R R EIE TR FE AT B e Ty e =] 1 0 0 0 0
. Member @ Large v v
(7] Olivares, Carlos
ma Rt s e . e 0 0 0 . S 1 I e 0 0 0
Member @ Large 1-0 v v
{8) Risdahl, Aliza Sherman 1o 5 ] :
Member @ Large ) v v
M8) OConmor, Kevin 0 31.704
Non-Voting, President & CEO B7-0 / 287,746 :
(10) Johnson-Tomanka, Monica |
Vice President, Operations e v 184,035 0 15,220
(i) Kelndotin i
VicePresident & CFO 31.0 v 132,478 o 39,788
{13 Dunlap, Wayne
Director, Organ Donation Services pT-0 v o % 20,098
(13) Olsan, Leslie
B e s YA 184,326 0 42,580
Surg Organ Recovery Specialist 3 i v
(14} Kisthard, James |
Surg Organ Recovery Specialist B0 v 167,736 2 h s
(15) Clark, Diana
President & CEO, Retired 2010 Ay v v 111,056 g 68,341
L L L T — 1.0 0 0 0
Chair ¥

Form 990 2010}



Form 880 {2010) Page 8
Gl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
[C3] {8} c (D) {E} {F}
Name and titie Average Position fcheck all that apply) Reportable Reportabls Estimated
hours per 5] 3 =|z2z] o compensation |compensation from amount of
week pg-1 2 8 & 3g)| § from related other
{desciibe | 3£ | £ & a|gn § the organizations compensation
hours for g g 5 é ‘f"g % T organization {W-2/1099-MISC) from the
related i - g g (W—2f‘1099-MISC)r organization
forganizatian % g 2 2 and retated
in Schedule gls § organizations
0) 3 g
[ =%
1
18
1) il
19
20 i
(21}
b PR N ———— -0
B2 ] x
{23)
EEEmREEEEEEmEEE R T T T e '0
(24)
P == e Y TR P P PTY - - - '0
(25
------------------------------------------------- L e B .0
(26)
{27}
- - - samam mamssmEm EEsmassnsmsasss e e = -0
{28)
................................................................. 0
1b Sub-total . TR » 1,204,160 g 224,681
¢ Total from contmuaﬂon sheets to Part VII Sectlon A WO N OE » 0 0 0
d Total (add lines 1b and 1¢) . — i » 1,204,160 Y] 224 681
2 Total number of individuals {including but not llmlted to those |I5ted above) who received more than $100,000 in
rapariable compensation from the organization p 7
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual il .- A8 _ . 3 o
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and refated organizations greater than $150,0007 ¥ “Yes," complete Schedule J for such
individual . . : 4 |
5 Did any person listed on line 12 receive or accrue compensatlon from any unrelated organlzatlon or |nd1\.-'|dual
for services renderad to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
{A) B {€)
Mame and business address DBeascription of services Compensation
Executive Flight Ing, Pangborn Airport Business Park, Wenatchee WA Air Charter 1,182,619
Harborview Medical Center, PO Box 34001, Seattle WA 88124-1001 Hospital Services 458,551
Life Alaska Donor Services, 235 E 8th Ave, Ste 100, Anchorage AK 99501 | Donor Referral Service Ad5 454
Puget Sound Blood Center, 921 Terry Avenua, Seattle WA 98104 Seroloay 522,560
Providence Alaska Medical Cir, PO Box 34503, Sealtie WA 88124 Hospital Services 430,512
2 Total number of independent contractors (including but not limited to thosa listed above) who .
received more than $100,000 in compensation from the arganization 19

Form 990 poio)



Form 890 (2010) Page 8

Part VIIi
A} E D)

Total revenue
excluded from tax

under sections
512, 513, or 514

Federated campaigns .
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Government grants {contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not incitded above | 4 527,817
Moncash coniributions included in lines 1a-1f: § |
Total. Addlines1a-1f . . . . . . . . . M

Business Code

2a Organ Recovery Services 621991 16,740,320 16,740,320
Mwm 21291 1.177.361 1,177,361

bl = T + B = ]

Contributions, gifts, grants
and other similar amounts |

=gl ia

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . W 17.917.681
3 Investment income (including dividends, interest,
and other similar amountsy . . . . . . - P 7.861 7.861
Income from investment of tax-exempt bond proceeds
5 PRovallies = @i e Goie v @ % 2 & mow P
(it Real (ii} Persanal
6a CrossRents . . 110,587
b Less: rental expenses
Rental income or {loss) 110,587
d Netreptalincomeor{lass) . . . . . . . M 110.587
7a Gross amount from sales of (i} Securities iy Crthar,
assefs other than nventory
b Less: cost or other basis
and sales expenses .

Program Service Revenue
o e R o

£

—

[+]

¢ Gainor (loss) .
d Netgainorflossy . . . . . .

v

8a Gross income from fundraising
events {not including $
of contributions reportemine 1cl.
SeePartV,linei8 . . . . . g
b Less:direciexpenses . . . . b
¢ Net income or {loss) from fundraising events . P
9a Gross income from gaming aclivities.
SeePart M, linedi® . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or {loss} from gaming activities . . »
10a Gross sales of inventory, less |
returns and allowances . . . ga

b Lless:costofgoodssold . . . b
¢ Net income or {loss) from sales of inventory .

Miscellaneous Revenue Business Code

11a  Miscellaneous Revenus. 621991 39,383 SRR

Other Revenue

All other revenuve . . . . .
Total. Add lines 11a-11d . . . . . .
12 Total revenue. See instructions. .

o 0O

39,383
18,603,329 17,917,681 4] 157,831
Form 980 2010
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Form 880 (2010}

page 10

bl Statement of Functional Expenses

Section 501{c)(3} and 501{c){4) organizations must complefe alf columns.
All other organizations must complete column (A} but are not required to complete columns (B), (T}, and ().

Do not include amounts reported on lines 6b, A B G o
7t &l Sby and 10b of Part Vil Tomlapersz | Poganeeris | Sesgmena | Emee
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governiments,
organizations, and individuais outside the
U.S. See Part IV, lines 15 and 18
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . B 784,252 784,252
6  Compensation not included above, o disqualified
persons (as defined under section 4958{fj{1)) and
persons described in section 4958(c){3}(B)
7 (ther salaries and wages . 5,856,033 4,790,330 1,004,212 61,499
8  Pension plan contributions {include sectlon 401 (k}
and section 403({b} employer contributions) 302,402 224 643 74,025 3,734
8  Other employee benefits . 562,765 406,088 150,473 6,204
10  Payroll taxes . . 582,146 450,878 126,284 4,984
11 Fees for services {non- empioyees)
a Management 716,789 716,789
b Legal 77,546 77.546
¢ Accounting 46,196 46,198
d Lobbyirg . 18,000 18.000
e Prolessional fundraising services. See Pari IV Ime 1?
f Investment management fees
g Other : . 408,928 178.238 205406 25,264
12  Advertising and promotlon 196.993 182.344 7.865 6,784
13  Office expenses — 114.327 22,576 80,808 942
14  Information technology 191.457 2,708 188.221 530
15 Royaliles .
16  Occupancy 629,345 55,578 570,267 3,500
17 Travel . 3 1.796.750 1.715.960 80.693 ar
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 139,179 81,549 41.387 16,243
20  Interest . . 7.559 7.559
21 Paymenisto afﬂhates R .
22  Depreciation, depletion, and amomzatlon 201,246 201.246
23 Insurance . ' B - - 123,934 123,934
24  Other expenses. ltemize expenses not covered
above {List miscellangeous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
{A) amounit, list line 24f expenses on Schedule O.)
a Donor Hospital Procurement Expen§_9_s____ 2,280,097 2,280,997
b Anesthesia & Organ Testing 1,127.909 1,127,908
¢ Medical : Supplh:s B —— 876.516 876,516
d ImportOrganFees ... 966.504 966.604
¢ Equip Repalrs & Maintenance 57.394 10,924 46.470
f All other expenses Dues, F!_t_ns, ‘Misc 74.791 17.337 57,115 339
25  Total functional expeﬁgéé"}(&a lines 1 through 24f 18.140.058 14,125,966 3,883,960 130,132

26 Joint costs. Gheck here »[ | if fo llowing
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B} joint costs from a combined educational
campaign and fundraising solicitation . .

Form 990 (zo10)



Form 890 (2010) Page 11
Balance Sheet
{A) {B)
Beginning of year End of year
1  Cash—non-interest-bearing ; o84,150( 1 1,841,487
2 Savings and temporary cash investments . 250,087 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,107.476 4 1,672,018
8§ Receivables from current and former off!cers dlrectors trustees key
employees, and highest oompensated employees. Complete Part Il of
Schedule L . 5
6 Receivables from cther d:squallfted persons (as deﬂned under section
4958(0(1)}, persons described in section 495B{cY3}B}, and contributing
employers and sponsoring organizations of section 501(¢}9) voluntary
@ employees' beneficiary organizations (see instructions} 8
@| 7 Notes and loans receivable, net - 7
< 8 Inventories forsaleoruse . . . c . 4 e . B 8
9 Prepaid expenses and deferred charges 164,878 9 108,972
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1.653.778
b Less: accumulated depreciation [ 10b 1,154,554 681,701 10c 499,225
11 Investments—publicly traded securities . e 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 | 13
14 Intangible assets ; T B B~ T 14
18  Other assets. See Part IV, Ilne 11 q S {485.463}| 15 i
16 Total assets. Add lines 1 through 15 I:r'nu:a.t eq;:al ilne 34} 3,682,829| 16 4,121,702
17  Accounis payable and accrued sxpenses . 2,456,238| 17 5171,102
18 Grants payable . 18
19  Deferred revenue . 237.049| 19 30,773
20 Tax-exempt bond hablhtles . 20 =
@ |21  Escrow or custodial account liability. Complete Part I\! of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
% employess, highest compensated employees, and disqualified persons.
= Compiete Part Il of Schedule L - AR . . BB . 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Scheduie D . 25
26 Total liabilities. Add lines 17 through 25 2,693,287 26 5,201,875
Organizations that follow SFAS 117, check here » |2| and complete
§ lines 27 through 28, and lines 33 and 34.
£ 127 Unrestricted net assets 9808.542| 27 (1,080,173}
g 28 Temporarily restricted net assets . 28
! 29  Permanently restricted net assets . . 23
Z Organizations that do not follow SFAS 117, check here P [[ and
= complete lines 30 through 34.
@ |30 Capital stock or trust principai, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 3
:(_‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
% 33 Total net assets or fund balances . - 989.542| 33 (1,080,173)
34 Total liabilities and net assets/fund balances . 3.682.829| 34 4,121,702

Form 980 010



Form 880 (2010 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ¥l
1 Total revenue {must equal Part VI, column {A), line 12} . 1 18,603,329
2 Total expansas {must equal Part IX, column {4}, line 25} 2 18,140,058
3 Revenue less expenses. Subtract line 2 from line 1 c | 3 463,271
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 989,542
5  Other changes in net assets or fund balances {explain in Schedule O} . . & (2,532 9686)
6 Net assets or fund balances at end of year. Combine linss 3, 4, and 5 (must equal Part )( hne 33
column {B)) ] s B oa 83 C 6 (1,0680,173)
Financial Statements and Reportmg
Check if Schedule O contains a response to any guestion in this Part Xl 0
Yos | No
1 Accounting methed used to prepare the Form 890: [0 Cash W] Accrual [ Other
If the organization changed its method of accounting from a pricr year or checked “Other,” explain in
Schedule O.
2a Woere the organization’s financial statements compilad or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b
c lf “Yes” to line 2a or 2b, does the organization have a committee that assumes respensibility for ovemlght
of the audit, review, or compilation of its financial statements and selection of an independent acceuntant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d [f “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued cn a separate basis, consclidated basis, or both:
/1 Separate basis [ Consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the crganization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a S
b If “Yes,” did the organization undergo the required audit or audits'? I the organlzatlon d1d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergoe such audits 3b

Form 980 2010



SCHEDULE A | OMB No. 1545-0047

{Form 890 or 890-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501{c}(3) organization or a section
4947{a}{1) nonexempt charitable trust. Open to Public
Department of the Treasury . s .
Internal Revenue Senvice > Attach to Form 990 or Form 880-EZ. - Sce Separate instructions. lnSpeCtIOl"l
Name of the organization Employer identification number

LifeCenter Northwest 94 - 3253342
Reason for Public Gharity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

L

[J A church, coenvention of churches, or association of churches described in section 170{b}{1KAMi}-

] A school described in section 170(b){1)}{A}{ii). {Attach Schedule E.)

(] A hospital or a cooperative hospital service organization described in section 170(b){1}{AXiii}.

1 A medical research organization cperated in conjunction with a hospital described in section 170(b){1}{A}(iii}. Enter the
hospttal‘s name, ¢ity, and state:

..........................................................................................................................
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section 170{b}{1}{A}{iv}. (Complete Part I.)

[ A federal, state, o local government or governmental unit described in section 170{b)(1}{A}(v).
] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}{A}{vi). (Complete Part I1.)

8 [ 1A community trust described in section 170(b}{1}{A}{vi)- {Complete Part 1.}
9 Man organization that normally receives: (1) more than 331/2% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Part Il

10 [ An organization crganized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a){2). See section

509{a}{3). Check the box that describes the type of supporting organization and cemplete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Typelll-Other
e [ By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons

cther than foundation managers and other than one or more publicly supported organizations described in section 509(aj(1)

or section 509(a}{2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . RN e
g Since August 17, 2006, has the crgamzatlon accepted any giﬁ or contnbutlon from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in {{f} and Yes | No
(i} below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gii)
i) A family member of 2 person described in {i) above? . . . . SB-B-B-B-B-B-B-B- 5 B 11gli|
{ili) A 35% controlled entity of a person described in (i} or {{j above‘? e - - - - 11gfiif)
h  Provide the following information about the supparted organization(s).
{i) Name of supported {ii} EIN {iity Type of organlzation | fiv} Is the organization |  {v) Did you notify {vi} Is the {vit} Amount of
organization {described on lines 1-8 | incol. {i) isted inyour | the organizationn | crganization in cot. support
above ot IRBC section governing docurnent? col. {i) of your {ij organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(a)
(B)
€}
)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No, 11285F Schedule A {Form 990 or 290-EZ) 2010

Form 990 or 880-EZ.



Schedule A {Form 930 or 980-EZ) 2010

Page 2

m Support Schedule for Organizations Described in Sections 170{b}{1}{A){iv} and 170{b}{1}{A}{vi}

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under

Part 1. If the orqanlzanon fails to qualify under the tests listed below, please compiete Part Il j

Section A. Public Euppn-rt

Calendar year (or tiscal year beginning in) » | {2} 2006 | (b) 2007 {c} 2008 {d) 2009 {e} 2010 {f) Totat

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of iotal contributions by
each PErSon {other than a
governmental unit or  publicly
supporied organization} included on
ling 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract ling & from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} » | {2} 2008 (b} 2007 {c) 2008 {d)2009 | (e}2010 | ({f) Total
7 Amounts from line 4
8 Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalties and income from similar
sources L
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital asseis
{Explain in Part IV.} . ..
11  Total support. Add lines 7 through 10 - -
12  Gross receipts from related activities, etc. (see instructions} . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second th|rd four’th or fiﬂh tax year as a section 501(c)3)
organlzatlon check this box and stop here . . I ol ¥ |
Section C. Computation of Public Support Percentaga
14  Public support percentage for 2010 {line 6, column {f} divided by iine 11, column(f) . . . . 14 Ya
15  Public support percentage from 2008 Schedule A, Part I, line14 . . . . 15 %o
16a 33115% support test—2010. !f the organization did not check the box on Ilne 13 and lme 14 is 331 % or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . . - - E]
b 3311% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [
i7a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . i e e e e e e e e e e e e s s e e e e e e T
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
18  Private foundation. If the orgamzatlon dld not check a box on line 13 16a, 16b 1?a or ‘I?b check lhIS box and see
a1 Re] e o = NN R T o

Schedule A {Form 930 or 830-EZ} 2010
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Support Schedule for Organizations Described in Section 509{a}(2)

{Complete only if you checked the box on line 8 of Part [ or if the organization failed to qualify under Part Il.

I[f the organization fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in} » | {a} 2006 {b) 2007 (¢} 2008 (d) 2009 {e} 2010 {f) Total
1 Gifts, granis, contributions, and membership fess
received. (Do not include any "unusual granis.’) 100,000 198,884 355,754 453,872 527.817|  1,637.327
2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization's {ax-exempl purpose . 14,428,544 | 18,046,577 | 18,732.405| 16.182,885| 17,917.681| 85,308,092
3  Gross receipis from aclivities that are not an
unrelated trade or business under section 513 N 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf a
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . o
6 Total. Add lines 1 through 5. 14,528,544 | 18,246,461 | 19,088,159 | 16.636.757| 18.445498| #6945.419
7a Amounts included on lines 1, 2, and 3
received from disgualified persons - o
b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amountonline 13fortheyear |  g603.715| 10,370.655| 9,793,571 12.297.617| 14.777.082| 56,142,640
¢ Addlinges7aand 7b 8.803.715 | 10.370.655]| 9.793.571| 12297.617| 14777.082| 56,142,640
8  Public support {Subiract line 70 from
line 8.) . - . :_ - 30.802.779
Section B. Total Suppurt
Calendar year {or fiscal year beginning in} » | {a} 2006 (b} 2007 {c} 2008 {d) 2009 (e} 2010 I} Total
g Amounts from line 6 N 14,528,544 | 18,246.461| 19.088.159| 16.636.757| 18.445.498| 86 945419
10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royaities and income from similar sources . 2 75.356 128,530 118.448 322.336
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 . 0
¢ Addlines 10aand 10b 0 2 75.356 128.530 118,448 322,338
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regulatly carried on o
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV} . . 3,741 102,191 39,383 145,315
13 Total support. {Add lines 8, ‘IOC 11
and 12} N 14,528 544 | 18.246.463 | 19.167.256| 16867.478| 18.603.320| 87,413,070
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . o » ]
Section C. Computation of Public Support Pﬂrcﬁntaga
15  Public support percentage for 2010 {line 8, column {f) divided by line 13, column {f}) 15 35.24 %
16  Public support percentage from 2009 Schedule A, Part I, line 15 16 30.62 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10c, column (f} divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 . 18 %
i8a 33's% support tests—2010. If the organization did not check the box on line 14 and lme 15 is more than 33'4%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization > [/
b 33'5% support tests—2008. If the crganization did not check a box con line 14 or line 19a, and line 16 is more than 33%1%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supporied organization P [J
20 Private foundation. [f the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A {Form 949G or 990-EZ) 2010



Schadule A (Form 899 or 990-E2) 2008 Fags 4

Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part Il, line 17a or 17b; and Part [ll, line 12. Provide any other additional information. See instructions.

Part Il or Part lll, Line 1 - Unusual

Bescription 00 o0 00 00 L2010 Total

R B P R R R R e R e e

e e e e T e e e e e A AN TS i A R
Description 00 00 00 00 2010 Total

.......................................................... e R T EE TR REEETErEEEETE T EEEE

Pmt Received for 2008 organ 35,400 35,400
Miscellaneous Income a4 102191 3983 108815

[riottiegiobrgiltimiiniet el toslel eSS L T PR Ak
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(SFCHEQEEILEQQCD = Political Campaign and Lobbying Activities | om8 No. 1545-0047
Orim or -
ot : ; 2010

For Organizations Exempt From Income Tax Under section 501({c) and section 527

» Complete if the organization is described below. W Attach to Form 990 or Form 990-EZ. [IVENR TRV TS

Department of the T A q '
In?g’ﬁ,ai“;;'\,;’meeséﬁfj;”’y » See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-G.

« Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complets Pant [-B.

« Section 527 organizations: Complete Part [-A only.
If the crganization answered “Yes,” to Form 980, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then

* Section 501(c}3) organizations that have filed Form 5768 (election under section 501{h)}: Complete Part li-A. Do not complete Part II-B.

« Secticn 501(c)3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part I-8. Do not complete Part IFA.
If the organization answered “Yes," to Form 990, Part IV, line § {Proxy Tax) or Form 890-EZ, Part V, line 35a {Proxy Tax), then

+ Section 501(ci4d), {5). or (6} organizations: Comglete Part 1L
Mame of organization Employer ldentificalion numbar

LifeCenter Northwest 94 - 3253342
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political expenditures . . . . . . . . L. S
3 VOIunteer hours . M M - = - - - - - - - * * . M - - b b b * * * * - - [

Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section49s5 . . . . » §
2 Enter the amount of any excise tax incurred by organizaticn managers under section 4955 |
3  If the organization incurred a section 4855 tax, did it file Form 4720 forthisyear? . . . . . . . . . UYes D No
4a Was a coecton made? . . . . . . . . e e e e e e e e e LYes DNO

If “Yes,” describe in Part IV,
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c}(3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activities. . . . . . e

2 Enter the amount of the flhng orgamzatlon 5 funds contnbuted to other organlzatlons for section
527 exempt function activities . . . o e &

3 Total exempt function expend;tures Add llneS 1 and 2 Enter here and on Form i12g-POL, T
line17b . . . . 3 o o N

4 Did the filing organlzatlon file Form 1‘[20 POL for this year'? - @ e - 3 a 3 a Yes“ No

5 Enter the names, addresses and employer identification number (EIN} of all section 52? political crganizations to which the filing
organization made payments, For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promplly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V,

(@) Name {b} Address {c} EIN {d} Amount paid from (e} Amount of paolitical
filing organization's contributions received and
funds. if none, enter -6-, promptiy and divectiy
delivered to a separate
palitical organization. If
none, enter -0-.
0 T e r TR EERE PR
{2 e Al SR ECLEEET R T P b T o
3) P e P L
{4) e
B) e
6]  hscssssssssccsessssessssssssssess e

For Paperwerk Reduction Act Notice, see the Insiructions for Form 9306 or $90-E2. Cat. No. 500848 Schedule G (Farm 83¢ or 99¢-EZ} 2010



Schedule C (Form 980 or 988-E7) 2010 Page 2

Complete if the organization is exempt under section 501{c}{3} and filed Form 5768 {election under
section 501{h}).

A Check » []if the filing organization belongs to an affiliated group.

B Check » [1if the filing organization checked box A and “limited controi” provisions apply.

Limits on Lobbying Expenditures {a} Filing {b} Affiliated
{The term “expenditures” means amounts paid or incurred.} organization’s totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lebbying)
b Total lobbying expenditures to influence a legislative body {direct lobbying} .
¢ Total lobbying expenditures {add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expendiiures (add lines 1c and Td)
f Lobbying nontaxable amount. Enier the amount from the fol Iowmg table in both
columns.
If the amount on line 1e, column (a} or {b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000.
Over $1.000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
_Over $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,0600.
Over $17.000.000 $1,000,000.
_g (Grassroots nontaxable amount fenter 25% oflire 1) . . . . . . . . . . o .
h Subtraciline 1g from line 1a. fzero or less, enter-G- . . . . . - . . .. . . . 0 [1]
i Subtract line 1f from line 1c. I zero or less, enter -0- . . 0 0
j I there is an amount other than zerc on either line 1h or Ime 11 dld the organlzatlon file Form 4720
reporiing section 491 1taxforthisyear? . . . . . . . . . L L . . . . o o oo [ ]Yes [ [Neo

4-Year Averaging Period Under Section 501{h}
{Some organizations that made a section 501{h} election do not have to complete all of the tive
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year {a) 2007 {b} 2008 {c) 2009 fd) 2018 {e} Total
beginning in}

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column {e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column {g))

f Grassroots lobbying expenditures

Schedule C (Form 950 or 950-EZ) 2010



Schedule C {Form 998 or 890-E2; 2010 Page 3

EGdl:] Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768
{election under section 501(h]).

{a} I
Yes | No Amount
1 During the vear, did the filing organization attempt to influence foreign, national, state or local
legistation, inciuding any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . . L Y
b Paid staff or management (include compensatlon in expenses reported on Ilnes 1c through 1!) v
¢ Media advertisements? . v
d Mailings to members, legislators, or the publlc'? v
e Publications, or published or broadcast statements? Y
f Grants to other organizaticns for lobbying purposes? v
g Direct contact with legislaters, their staffs, government OffICiaIS, or & Iegislatwe body‘? v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v .
i Other activities? f “Yes,” describeinPart V. . . . . . . . . . . . o . o v 18,000
j Total. Addlines 1cthrough1i . . . . - i 18,000

2a Did the activities in line 1 cause the orgamzahon to be not descrlbed in sectlon 501 (c)(S)’? v
b If “Yes,” enter the amount of any tax incurred under section 4812 .
¢ if “Yes,” enter the amount of any tax incurred by organization managers under seotlon 491 2
d I the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section

501{c})(6).
Yes | No
1  Were substantially all {90% or more) dues received nondeductible by members? . . . . . oW 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . W W e 2
3 Did the organization agres to camyover lobbying and political expenditures from the prior year'.-" e 3
mplete if the organization is exempt under section 501(c}{4), section 501{c}{5), or section
501{c}{6} if BOTH Part 1ll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
ISYeS n
1 Dues, assessments and similar amounts from members . . . 1
2 Section 162{e) nondeductible lobbying and pelitical expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . . . . -« « 4 e e e e e e e e e e e e e e e e e e ... | 2a
bCarryoverfromlastyear.......................... 2h
¢ Total . . . . . 2¢
3 Aggregate amount reported in SeC'l'Ion 6033(9)(1 )(A) nOtIceS of nondeductlble sectton 162(e dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nendeductible lobbying
and political expenditure nextyear? . . . . . -8 - ... . 4
5 Taxable amount of lebbying and palitical expendttures {see Instructlons) « m WG E W E 5

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Alsc,
complete this part for any additional information.

Our Lobbyist is a liaison with the legislative assembly and state agencies responsible for coordinating our
.. programs of organ and lissue donation.

e o 1 - e - - 1 e 8 B N N N N R T e e L R R A

....................................................................................................................................................................................

Schedule C (Form 980 or 980-EZ} 201¢



SCHEDULE D | ome no. 1545-0047

{Form 890} Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990, .
B Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
epartment of the Treasury N . i
Internal Ravenue Service » Attach to Form 990. » See separate instructions. Inspection
Hame of The organization Employer [antHication number
LifeCenter Northwest 94 - 3253342

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 98C, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

1 Total number at end of year . .
2  Aggregate contributions to {during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [JYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose

conferring |mperm|55|ble private benefit? . . . i owome e [OYes [INo
Zdlll Conservation Easements. Complete if the orgamzatlon answered “Yes” to Ferm 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use {e.g., recreation or education} [] Preservation of an historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . L. L . . o 2a
b Total acreage restricted by conservation easements . . . . sl o - @@ 2b
¢ Number of conservation easements on a certified historic Structure lncluded in (a) a N c 2¢c
d Number of conservation easements included in (o) acquired after 8/17/08, and not on a
historic structure listed in the Naticnal Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during tha
tax year o

4  Mumber of states where property subject to conservation easement is located
5 Does the organizaticn have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [dYes ¥ No
6§  Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year

| e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B

{)and section 17G(HRY4XBYH? . . . . . . . . . o . .o L L L o e e e e [d¥Yes [ 1No

g In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
baiance sheet, and includs, if applicable, the text of the footnote to the organizatien’s financial statements that describes the
organization's accounting for conservation easements.

IEEGAl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 890, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote te its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts reiating to these items:

{i} Revenues included in Form 980, Part Vil ined . . . . . . . . . . . . . . . . » §

{ii} Assets included in Form 980, Part X . . . .. . . A

2 If the organization received or held works of art hIStorlcaI treasures or other smlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 858) refating to these items:
a Revenues included in Form 996G, Part Vil linet . . . . . . . . . . . . . . .. .» 8%

b Assets included in Form 980, PartX . . . . w i tal N s g s P §
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat, No. 522830 Schedule D {Form 990} 2610




Schedute D {Farm 980) 2010 Page 2
Part I}l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cantinued)

a

3

[+
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that applyk:

[1 Public exhibition d [0 Loan or exchange programs

[] Scholarly research s [ Other
] Preservation for future generations

Provide a deseription of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . C¥es [CINo

..............................................................

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part IV,

line 9, or rmported an amount on Form 580, Part X, line 21.

1a

[+

it I = B + ]

2a
b

Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7 . . . . . I T .y [JYes JNo

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . o L . 0 . e e 1c
Additions duringtheyear . . . . . . . . . . . . . L . o s 1d
Distributions duringtheyear . . . . . . . . . . . . . . s . . 1e
Ending balance . . . &R E B oW i .
Did the crganization |ncIude an amoun’r on Form 990 Part X IIne 21’? & ow B [ A A BC & 5 5 o B Oyes [Ne

If “Yes," explain the arrangemeant in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 980, Part IV, iine 10.

1a
b
c

o

3a

h
4

Land, Buildings, and Equipment. Sea Form 390, Part X, line 10.

{a} Current year {b} Prior year {c) Two years back | {d} Three years back | (e} Four years back

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . A

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or guasi-endowment %

Permanent endowment » %
Termendowment » %
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{iy unrelated organizations . . . . . . . . . . . . L L Lo o e 3afi}
{ii} related organizations . . . e e e e m3afii)

If “Yes” to 3alii), are the related organlzanons hsted as requured on Schedule F{’? 8. ... ... 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Dascription of Investment {a} Costor other basis | {b} Cost or other basis {c} Accumulated {d} Book value
{investment) fother) depreciation

Land
Buildings . . e
Leasehold |mprovements oA e Y 443.313 241.184 202,179

Equipment . . . . . . . . . 1,210,466 913.370 297,086
Other

Total. Add hnes1ammugh 1e ;Cafumn g’n{} must equal Form 880, Part X, column (B), line 10(ck) . . . P 499 925

Schedule D {Form 990} 2010



Schedule D (Form 980) 2010

Page 3

RETRYIIN Investments —Other Securities. See Form 880, Part X, line 12,

(a} Cescription of security or category
{including name of security}

{b} Bock value

(e} Method of valuation:
Cost or end-of-year market valug

(1} Financial derivatives . . . . . . . .
(@} Gloseiy-held equity interests . . . . . .
(3} Other

i e o B i i B e i B B B A R i

0

Total. {Colmn [B) must equal Form 990, Part X, col. (6] hne 12) |

RAI] Investments—Program Related. See Form 980, Part X,

line 13,

{a} Cescription of investment type

{b} Book value

(&} Msthod of vaiuation:
Caost or end-of-year market value

i1

(2

(3

(4]

{5}

]

]

{8

=

na

Total, {Column {b) must equal Form 830, Part X, col. [} fine 13.) I

Other Assets. Ses Form 990, Part X, line 15.

{a} Description

{b} Book value

{n

(2i

=)

{4

(5]

{8

{7]

(8]

{3

(1)

Total. (Column (b) must egual Form 990, Part X, col. (B} line 15.) -

Other Liabilities. See Form 990, Part X, line 25.

1. {a} Description of liability

b)) Amount

(1) Federal income taxes

2

13)

@

=

®

i

(8

]}

{0

mj

Tatal, (Column (b must equal Form 990, Part X, col. (B) I 25 »

2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 990) 2010



Scheduie © {Form 996) 2010 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue {Form 890, Part VIII, column (&), ine 12} . B
Total expenses (Form 890, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {osses) on investments
Donated services and use of facfiities
Investment expenses .
Prior pericd adjustments . T T ey
Other (Describe nPart XIV) . . . . . N T (- T
Total adjustments {net). Add lines 4 through 8 = oE 1]
10 Excess or [deficit) for the yaar per audited financial statements Combme Ilnes 3 and 9 = s 10 463971
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 18,603,328
2 Amounts included on line 1 but not en Form 890, Part VI, line 12:
Net urvealized gains oninvestments . . . . . . . . . . . . | 2a
Donated setvices and use of facilites . . . . . . . . . . . | 2b
Recovetiesof prioryeargrants . . . . . . . . . . . . . . | 2¢
Other (Describe mPartXV) . . . . . . . . . . . . . . . |2d
Addlines2athrough2d . . . . . . . . . . . . . . 4 i w4 e a e o s |2 0
3 Subtract line 2e fromlined . . . S O I - -l + S IO 3 18,603.328
4  Amounts included on Form 890, Part V!H line 12, but notonline 1 ;
a Investment expenses not included on Form 890, Part VIli, line7b . . | 4a
b OCther{DescribeinPartXIV). . . . . . . . . . . . . . . |4
¢ Addlinesdaanddb . . . 5o o b 0 E4C 0
5 Totai revenue. Add lines 3 and 4c m‘ns must eqr..rar Form 990 Pan‘! Ime 12‘ J s 5 18.603,328
Reconciliation of Expenses per Audited Financial Statements With Expenaaﬂ per Return
Tota expenses and losses per audited financial statements . . . . . . . . . . . - 1 18,140,059
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated servicesanduse of facilities . . . . . . . . . . . | 2a
Prioryearadjustments . . . . . . . . . . . . . . . . | 2D
Otherlosses . . . Ve e e e e e e e e e s - owmom 20
Other (Describe in Part XIV) e e e e e e e e e e e oW e2d
Addlines2athrough2d . . . . . - . - - - . . .+ . e e e e e - - - | 2e 0
3 Subtractline 2e fromlined . . . . . v L m b 3 18,140,059
4  Amounts included on Form 980, Part IX, hne 25 but not on IIne 1
a Investment expenses not included on Form 890, Part Vifl, line 7 . . | 4a
b Other{DescribeinPartXIVy. . . . . . . . . . . . . . . | 4b )
¢ Addlinesdaanddb . . . T I [ 0
5§ Total expenses. Add lines 3 and 4. g’Tms must eq-uaIForm 990 Pan‘! fine TB,} g 0w w = g Il 5 18,140 059
Supplemental Information
Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part X[l lines 2d and 4b. Also complete this part to provide
any additional information.

18,603,329
18,140,058
483.271
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OMB No. 1545-0047

SellSEEE Compensation Information =0

{Form 990} For ¢ertain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 0
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

Open to Public

Department of the Treasury Part [V, line 23. . . r
Internal Revenue Service » Attach to Form 980. P See separate instructions. Inspection
Rama of the ooganization Employer idantification number
LifeCenter Northwest 94 - 3253342
Questions Regarding Compensation
Yeos | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 1
990, Part VI, Section A, line 1a. Complete Part llt to provide any relevant information regarding these items.
[/) First-ciass or charter travel Housing allowance or residence for personal use
L] Travel for companions [ Payments for business use of personal residence
[] Tax indemnification and gross-up payments [/] Health or social ciub dues or initiation fees
[] Discretionary spending account [1 Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
ar reimbursement or provision of all of the expenses described above? If “No,” complete Part Ul to
expiain. . . . . 1b | ¥
2 Did the organization require substanttatlon prior to relmbursmg or aIlowmg expenses lncurred by ail of'flcers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 12?7 . . . . . 2 |

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

[l Compensation committee [ written employment contract
Y] Independent compensation consultant [0 Compensation survey or study
1 Form 990 of other organizations /] Approval by the beard or compensation committee

4 Duwring the year, did any person listed in Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contral payment from the organization or a related organization? | 4a v
Participate in, or receive payment from, a supplemental nonquaiified retirement pian? . . . . . . . 4b '
¢ Panicipate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v

If “Yes” to any of lines da-c, list the perscns and provide the applicable amounts for each item in Part III

o

Only section 501{c){3} and 501{c}{4} organizations must complete lines 5-2.
5 For persons listed in Form 820, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization? . . . . . . . L. L L L. L . e e e e e e e e e 5a v
b Any related organization? . . e o oE o EE B HEEEEE S E Sk 5b v
¥ “Yes” fo line 5a or 5k, descripe in Part III
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . L L. L L L oL oo e e e e e e e 6a "
b Any related organization? . . . e EFrErEpEp R  BEEPpEEERRNANRARE 8b rd
If “Yes" to line 6a or 8b, describe in Part III
7 For persons listed in Form 880, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPart il . . . . . . . . . . . . . 7 J
8  Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Hegulaﬁons section 53.4958-4{a)(3)? If “Yes,” describe

inPartll . . . . . g . 8 o
9 If "Yes" to line B, dld the organlzatlon also follow the rebuttable presumption procedure described in
Regulations section 53.4958-68{c)? . . . . . . . . . L L Lo . o oo g v

For Paperwork Reduction Act Notice, see the [nstructions for Form 980. Cat. No. 50053T Schedule J {Form 990) 2010
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SCHEDULE © . OMB No. 1545-0047
_ Supplemental Information to Form 990 or 990-EZ |

{Form 990 or 880-EZ} 2 @ 1 0

Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 980-EZ or to provide any additiona! information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Mamg of the organization Employer identification number

LifeCenter Northwest 94-3253342

and events such as memorial quilts, local donation celebration events, annual Rose Parade honoree, the National Transplant Gammes and the

------------------------------------------------------------------------------------------------------------------------------

Licensing by providing staff training and donation registry information, provides educational pragrams to high school students, provides

_outreach programs in diverse communities, provides the public a direct line to donation professionals, works as aresource to the media

Copies of the 990's are distributed to the Governing Board of Directors which delegates to 830 review to the Finance and Audit Committee.

----------------------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 950-E2. Cat. No. 51056k

Schedule € {Form 990 or $80-EZ} (2010}



Schedule O {Farri 990 or S8{-EZ) (2011H Faga 2
Namg of the organization Employer identification number

LifeCenter Northwest 94-3253342

Part VI, Line 15a; Process for ditermining compensation for the CEQ, Executive Director or top management official;

LifeCenter Northwest's Governing Board of Directors appraves the CEQ's compensation with the assistance of an Independemt,

Compensation Consultant, ...

Part VI, Line 15b; Process for dal:urmmlrl‘q i:urnpensatinn for other oificers or I-:nE an]EInyaas: i

LifeCenter Northwest's Governing Board of Directors approves other officers and key employees compensation as 2 part of their annual

LPart VI Line 19: Governing documents disclosure sxplanation: s s st ettt

LifeCenter Northwest does not make financial statements, governing documents or our conflict of interest policy available to the public

Part XL, Line 6: = s S e

PartVl Line4:
LifeCenter's bylaws were amended in September of 2010 10 elaborate on our conflict of interest policy and confidentiality issues.
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Schedule O (Form 990 or 990-EZ) (2010)



